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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctlz the details of the accident to speed up the claims process.

2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to
repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.

5. Any false reporting may be referred to the Police for investigation.

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this report will, for a fee, be made available upon application by interested parties.

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available
aforesaid.

ACCIDENT STATEMENT

Date Of Report 26/01/2019 11:22

Date Of Accident 19/01/2019 11:00

Exact Location Of Accident THE CRC OF BLK 987C BUANGKOK GREEN
Country/State of Loss SINGAPORE

Vehicle Registration Number SGK3214P
Insured/Policyholder

Name Of Registered Owner NEO YONG KHOON

NRIC No S8133438B

Email Address TERENCE814@HOTMAIL.COM
Mobile Phone No (LOCAL) +65-91597387
Alternative Phone No OTHERS-91597387

Vehicle Particulars

Manufacturer TOYOTA

Model VIOS

Er:]aecéfg(rzz%seenfor which vehicle was being used at PRIVATE USE

Are you'claiming und.er your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken REPORTING ONLY

Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company MSIG INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number S 28987610 SMA

Cover Note Number

Driver

Name of Driver NEO YONG KHOON

NRIC No S8133438B

Date Of Birth 13/10/1981

Occupation INDOOR

Date Of Driving Pass 19/11/2007

Driving Experience 11 YEARS AND 2 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-91597387

Fax Number

Contact Number OTHERS-91597387

EMail Address TERENCE814@HOTMAIL.COM

Page 1 of 18



Address

Postcode
Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)

Passenger 1

Passenger 2

Details of Police Action
Was the accident reported to the police?
If Yes,Please state which Police Station

Police Station Name
Police Station Address

Police Station Contact
Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

BLK 987C BUANGKOK GREEN
#16-57

533987
NO
OWNER

COLLIDED INTO PARKED VEHICLE
CLEAR
DRY

NO

2

NO

NO

YES

NO

3

NAME:
GENDER:

: LIM MEI QI
: FEMALE

NAME:
GENDER:

: NEO WEI JUN
: MALE

YES

SENGKANG NPC

ROAD: 2 SENGKANG SQUARE #01-02 , POSTCODE: 545025 , COUNTRY:

SINGAPORE
TEL NO: - FAX NO:
NO

PLS REFER TO THE POLICE REPORT:T/20190119/2105

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver

YES
NO
NO

SKM5497T

GOVERNMENT



NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

91503463
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Accident Sketch Plan

In ANT NOTICE

1 Pleais repart corractly the detals of the Jccident to 5peed up the claims process.

2. This Form must be completed by the Policyholder andfor the Authorised Driver.

1. Infarmaton provided must be as trgthful and sccurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies 1o repudiate policy iability.

4. The issue and acceptance of this Form by insurance companies is not an admission of polley liability an the part of the insurance
compan-es

false be referred to the Police for invest

W

&, The report will be forwarded by the nsurers of the GlA Records Management Centre established by the General Insurance
Association of Singapore |GIA] for archiving and that copies of this repart will far a fee be made avadabie upon application by
Interested parties,

7. By the lodgment of this repost to the insurers, you heseby consent to the archiving of this report at the centre and to coples of
the repart being made available aforecaid,

4. Consent under the Personal Data Protection Act [PDPA)
| understand, acknowledge, agree and consent that:

[} My insurae, my workshop and the General Insurance Association of Singapore ("GIAT) may/are permitted to collect, use,
dischose and/or process my personal data/personal information set out In this [form] and any other personal information
pronded by me or possessed by my insurer (collectively the "Personal information”) and disclose and transfer such
Persanal Information to sfl nsurer(s) wha have insured vehiclefs) invalved in this sccdent (all insurer{s) who have insured

wehacle{s] imvolved in this accident shall be collectively referrad to as the "Insurers”), the insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority [such as the police), for the purpase(s)
of

(i} processing, handling and/or dealing with my claims incuding the settiement of the claims and any necessary
investigations relating to the claims:

(8] investigating the accident and/or my claims;
(i) careyeng out and/or dealing with my instructions or responding to any enquiries by me;

(i) sdiminstering my claims [incduding the mailing of correspandence, statemants, invoices, reparts or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mad packages); and/or

[} complying with applicable law in administering, processing, handling and/or dealing with my daims [collectively the
“Purposes”|

(B] all insurer(s) who have insured wehicles] involved in this accident and the Insurers’ lawyers/law flrms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(e} my Persanal informatian may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsfincluding their lawyers,law firms), which may be sited outside of Singapore, for one or mare of the above Purposes.

{d]  my Personal Infarmation will alse be collected and used to compile claims history for the purpose of frawd detection,
investigation and management m present and all future claims,

(o} the information so collected under {d) above may be shared / disclosed:

{il voallinsurers and/or amy other third parties that assist in evaluating, imeestigating, controlling or managing fraud,
regulators, law enfolcement and government Bencies as reasonably réquired for the purposes stated, or

%‘- 26 [fos /l‘;

(8} for complying with requirements under amy regulataons, lBws or court orders.

Policyholder's Signature Dviver's Signatura uporuﬁﬁﬂwvmurm:mm
Date & Time f.£ | {1l driver s nat the palicyholder|
“ 2 Date & Time: HWRIC/FIN No.:
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Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

I/We dl soing particulars are true In every respect.
%u- /o [ig
-
Policyholder's Signature Driver's Signatirne Reportidf Centre Personnel’s Signature
Date & Time 25 {1f diriwer is not the poboyholder) MName:
ol 29| "l Date & Time: WRIC/FIN Na
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Individual Statement

I LR e
POLICE FORCE T/20160119/2105
Palice Station Of Origin: %063
Sengkang N.P.C Report No. T20180118/2105
2 Sengkang Square #01-02 SINGAPORE
545025 CONTINUATION OF REPORT

Tel No: 1800-343 B8998

"Name NEO YONG KHOON "ID No. 581334388
Related Vehicle | SGK3214P (Car) Contact No.| 91597387
Hospital/Clinic | NIL Class of Class: 3

Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | NIL

NIL
Related Vehicle | SKM54S7T (Car) Contact No.| 91503463
Hospital/Clinic | NIL Class of | Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave NIL Degree of Injury | NIL
Brief Details.

On the 18/01/2019 at about 1100hrs, | was reversing my vehicle bearing the registration plate number
SGK3214P at B/987C Buangkok Green, Loading/Unioading bay. While reversing, | heard a 'thud' sound
from the rear of my vehicle and | then alighted from my vehicle. | then discovered that | had into one
stationary vehicle bearing the registration plate number SKM5497T. | noticed there were some scratches
however, | am unsure whether was a old or fresh scratches.

There was no driver at the vehicle hence, | placed a note stating my name and contact number.
Subsequently, | received a called (+65 91503463) from the driver and him identified himself as a police
officer. He informed that the vehicle is a police government vehicle and advised me to lodge a police
report.

As such, | am lodging this report.
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Accident Photo

"
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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SINGAPORE
POLICE FORCE

Falice Stalion OF Origin
Sangkang N.P.C

Police Report

TR201a H 2105

fol3
Feport b, TRANEDT 1973005

Z Sangkang Squans #)1-02 SINGAPORE

545025
Tel Mo 1600-243 8534

REFCHAT OF A TRAFFIC ACCIDENT

DataTima Raport Mada
180112015 16:51

Station Diary Mo
123

Mame ufl'lfmﬂarnl Adoress:

MED YONG KHOON APT BLE G87C BUANGKOK GREEM #16-57 SINGAPORE
T

1D Type ! 10 M- m:run'

MRIC NOF 581334388 HamaiTifica: Mickile: 91597387

Mationality: Emait:

SINGAPCHE CITIZEN

S | Age. Craba of Barth Type af Infarmant

Malz 37 13109831 DCiriwer

Raca: Larguagea: Inatiiutien f Sehoal Nama:

Chinase —

Oocupatian Brving Licence Infarmation:

TECHMICLARMN Class: 3 S _,.EE'!.E!:.E!FH'.:

Tyge af

Azidant 180120181100 pBay
Location:
#ang Road 1
BUANGKOK GREEN
| AL the GRC of BAE7C Dua
Weather: Road Surfsce Road Speed Limit
| Cl=ar Dry —
Tratic Figw: Tretfic Contrcd; Trafic Vosime:
Type of Colismn: Anyorg Soanveysd by
Babweer Moving Vehicles - Head To Side ambutanoe:
Mg

SGRIZIP
. Damaga
SKME49TT | Car Blue ' Mo 0
| Damaga

- -||-|I|-|:rr-|—- e L

= A P _-_h_r .

e, of Pﬁdmms In_|1.:|'u|:| HIL

| Use of Pedestrian Cressing:. KA
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Palice Sistion Of Origin:
Sargkang H.F.C

2INGAPORE
POLICE FORCE

Police Report

2 Sergkang Sguare #07-02 SINGAPORE

545025
Tal Mo 1800-543 Go0s

TR 0T T2 408

CONTINUATION OF REPORT

NEC YONG KHOON ID Mo, | SH1334788

| Mame

Zols
Mapor ke TIR201601 1502105

Related Vehicle | SGK3214P (Car) Cortacl Mo | §1587387
HospealiCinie | NIL | Class of | Class. 3 R
Direeing Dt of Expiny: MIL
Licanss &
[——— Expiy Date
Date Treatmant | MIL Diasbe Dvscharpe | MIL
ranted Med cal Laawe MIL Cagrae of bjury | HIL

Mamz= Unkmown Driver [ NIL
Related Vehicks | SKMS4E7T [Car) Contact Mo, | B1503463
' MaspitalClinic | NIL Class of | Glass: NIL -]
Cirivlneg Diate: of Expiry: MIL
Lic=rce &
' | Expiry Date

Digde Trealmend | ML

| Dade Dischargs | MIL

Mo of Days grarted Meadical Leave

Erief Details.

[NIL

Dagres of Injury | NIL

L

On the 180120149 at about 1100hes. | was ravarsing my vehicle bearing the registration plate number

SGHIZ14F al BBETC Buanpkok Green, Loading/Unioading bay Whia raversing, | heard a Yhud sound
fram the rear of my wehicle and | then alightad fram my wehicle | then discowsrsd that | had into ane
slatianary venicle bearing 1he registration plate number SKMB467T | noliced therg were Boms &cratohos
howaver, | &m uisure whathar was & old or fresh scratchas

Thare was ne driver 31 tha wehicle berce, | placed a nate atading my name and contact rumber,

Subsequenlly, | recoived s cafled (185 91503263)

aficer. He informed that e vehicle = & police governmant vahicle and agdvised me o ledg= a polica

regar.

fim such, | am ladging this rapest,

fram the driver and hém identified kimsalif as a pfics
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Police Report

SINGAPORE {0 R T

POLICE FORCE TR0 16
Pokce Statan OF Origin o
Senrgkang NP .C Repor da TRMSONAZI0S
2 Sergkarg Square #0702 SINGAPORE
S45028 COMTIMUATION OF REPORT

Tal M3 180D-343 B9O0

Skatch Plan
Infarmant & not abie to provide sketch plan

MPORTANT: Plase atiach a copy of your vehicia's Insurance Certificate to this repest. i you dont hawe
thim cerificate with you now, please fax a sopy (o BE4T4385 staling ihe Fapart AUMBSr 62 releranss.

Signature CF Cfficar Recarding Tne Repart | [Signature CF Infarmant: =
Fi g
3gt 1 TENG WEI KANG { % |
- |
1
Signature Of Intarprater; Db Tirne:
Mot applicatle 18012098 18.51
Offizar In Charge Of Case. Classification Of Case:
TP/ AEIT |
Staff Sgt WONG SIEL LLI
Conlast Mo B547E151 J et :-_-"
Aulhenbcatien Stamp T = T

MFAGE
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Identification Card

REPUALIC oF SINGAPORF
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